+,2004 NOT-FOR-PROFIT CORPORATION ADr 28F12%g}l)800 am

- ANNUAL REPORT

ecretary of State
DOCUMENT # N94000000656
1. Entity Name 04-28-2004 90217 027 ****g] 25
ILLUSTRE VILLAGE CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
(/0 PRIME MANAGEMENT GROUP C/0 PRIME MANAGEMENT GROUP
6300 PARK & COMMERCE BLVD. 6300 PARK & COMMERCE BLVD. .
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US -
e T R AR VI
Suite. Apt. #, etc Suite, Apt. #, etc. 03232004 Chg-NP ' CR2E037 (10/03)
City & State City & State 4. FEI Numbes Applied For
65-0562405 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ ?eae;esq lﬁrder.gtional
6. Name and Address of ere_n! Registered Agent 7. Name and Address of New Registered Agent

Narmne

SWATT, MYRON

C/O PRIME MANAGE_MENT GROUP Street Address (P.O. Box Number is Not Acceptable)
6300 PARK & COMME;R'CE BLVD,

BOCA RATON, FL 33387

. _ ‘ ’ ' City FL [ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent. or both. in the State of Florida. | am famiiiar with, and accept

& ine obligations of registered agen.
o | SIGNATURE
¥ -~ B Signamre, typed or printed name of registerad agent and Litle if applicable, (NOQVE: Registered Agent signature requireg when reingtanng) . DATE
Filing Fee is $61.25 9. Election Campaign Firancing $5.00 May B Make check payable to
Due by 'May 1, 29'04 ) Trust Fund Contribution, ” O Added 10 Fees Fiorida Departmen? of State
10. L . OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
MME T TPD - : T BDelete TITLE T : - [ Change T;&ddulion
KA MACALUSO, SALVATORE e JEIEA Mive
STREET ADDRESS | 5265 L BRISATA CIR smeerenoress | 5453 FlLegiq DA, R
crv-stze | BOYNTON BEAGCH, FL 33437 CirY-57-710 Bovwvrod BeAcHd, © =335 2
TITLE T 3 Delete TILE P D )ﬂ Change [ Addition
NAME RICHER. JERRY NAME RiCHER TERRNY
STHEET ADDRESS | 5136 CFLORIA DRIVE STREET ADDRESS ?
CHY-ST-2IF BOYNTON BEACH, FL 33437 CITy-51- 1P
E D B Delete mE s . . 3% Change /m’ Addition
NAME APTER. SELMA NAME [AA A RN on EJ N o@“mfl
‘| stREET ADDRESST|"5265° P BRISATACIR™ STREET ADDRESS SIS FLeR A AR -t
orv-size | BOYNTON BEACH, FL 33437 ciTy 472 Boywto BEACH, FiL- 353277
HLTS VPD O pelete e v Bd Change ] Addition
NAME HOFFMAN, BENJAMIN NAME o FEMA ,\}! BeA
STREETADDRESS | 5153 C FLORIA DR STREET ADDRESS
Ciy-S1-21P BOYNTON BEACH, FL 33437 CiTy-31-21P
TILE D 7 oelete TmE VPD X Change  [J Addition
NAME FAVITTA, SALVATORE NAME F AN VoA S AL
STREET ADDRESS | 5136 B FLORIA DRIVE STREET ADCRESS ) !
Cry-si-zP | BOYNTON BEACH, FL 33437 CiTY-51-2P i .
me |7 SR T Ooee e R .- [OChenge [ Addiion
NAME" DT, o F nae , . ‘ e
stReeTADDRESS [+ ¢t T T : STREET ADDRESS S . L o
CITY-S1- 7P L CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an offfcer or direclor
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an ment withxddress with all other like empowerad.
=
SIGNATUREL Y ) YA Ve Ansr
)

ATURE WPED OR PRINTEDGAINE OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #
ot




